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“You,  and  all  of  us  involved  in  RPSL,  are 
creating— not  just  talking  about— a comprehensive 
and  balanced  health  care  system.  We  are  closing 
the  loop  between  dehvering  quality  health  care  and 
producing  the  manpower  to  do  the  job  . . . Truly, 
Rush-Presbyterian-St.  Luke’s  is  having  an  impact 
on  health  care  in  America  that  will  be  felt  for  many 
years  to  come.” 


Statistical  Highlights 

for  the  year  ended  June  30,  1972 
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Coagulation  88,081 
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Immunology 10, 1 73 

lanergcncy  Room  Visits  

I Icalth  ( 'enter  Visits 


843 

27.397 


280.308 

86.6% 

59.4% 

14,022 

134,087 

36,093 

2.362 

2.759 

217 

60,557 

71 

12.503 

1,714,783 


24.042 

81,677 


Contents 

Prologue  

Patient  Care  Improvements. 

Inner  C'ity  Health  Care  

Overall  Medical  ('enter  

Health  Personnel  Production. 

Research  

('ontrol  of  Health  ('are  ('osts 

Innovations  In  I'lLiciency 

Fimployee  Relations 

('ommunity  Relations  

Volunteers 

Financial  Details 


2 

4 

10 

12 

16 

22 

24 

26 

32 

34 

35 

36 


Ten  Views  of  RPSL 

A Prologue  by  the  Chairman  and  the  President 


The  rapid  development  of  the  Rush-Presbyterian-St.  Luke’s  health  system  during 
the  past  year  presents  an  unusual  challenge  in  reporting.  As  the  system  expanded  in 
many  directions,  the  vantage  point  for  many  in  the  RPSL  constituency  was 
restricted  to  a limited  part  of  the  system.  Today,  different  people  perceive  RPSL  in 
quite  different  ways,  with  a part  often  perceived  as  the  whole. 

In  an  attempt  to  report  on  the  whole  enterprise  in  a way  meaningful  to  all,  this 
year’s  annual  report  unfolds  as  a sequence  of  views  of  RPSL  as  seen  from  different 
vantage  points  by  people  with  different  primary  interests.  Events  of  the  year  are 
reported  in  terms  of  how  they  affected  a particular  view.  At  the  same  time,  each  view 
and  each  component  is  shown  as  being  interrelated  with  all  others  so  that  each  is  seen 
as  part  of  a balanced,  comprehensive  system. 

So,  for  those  who  view  RPSL  as  an  outstanding  hospital  whose  goal  is  to  deliver 
health  care  of  surpassing  quality,  the  main  focus  will  be  on  the  new  intensive  care 
units,  more  registered  nurses  with  more  sophisticated  training,  the  addition  of  key 
medical  staff,  the  establishment  of  a pastoral  care  fellowship,  the  modernization  of 
operating  rooms,  and  the  addition  of  a Theratron  80  for  cancer  therapy. 

For  those  who  view  RPSL  as  their  neighborhood  source  of  health  care,  the  focus 
will  be  on  a new  Mile  Square  Health  Center  building  and  improvements  in  outpatient 
areas. 

For  those  who  view  RPSL  as  a complete  medical  center,  the  focus  will  be  on  the 
addition  of  the  Marshall  Field  IV  Center  for  mental  health,  an  expanding  dental 
facility,  a modernized  renal  dialysis  area,  evolution  of  the  geriatric  center  concept,  and 
enlargement  of  a health  evaluation  program. 

For  those  who  view  RPSL  as  a producer  and  wellspring  of  health  personnel,  the 
focus  will  be  on  the  new  College  of  Nursing  and  Allied  Health  Sciences,  the  enrollment 
of  students  in  each  of  four  years  in  Rush  Medical  College,  a government  grant  of  $6.7 
million  to  build  a modern  teaching-learning  center,  continued  success  in  attracting  top 
interns  and  residents,  grants  for  the  pediatric  nurse  and  medical  nurse  practitioner 
associate  programs,  and  expansion  of  post  medical  doctorate  programs  at  affiliated 
hospitals. 

For  those  who  view  RPSL  as  a national  center  of  medical  inquiry  and  a source  of 
important  health  care  information,  the  focus  will  be  on  $3  million  of  research,  an 
award  for  outstanding  research  on  thrombosis,  mobile  additions  to  the  cancer  research 
program,  participation  in  a national  study  of  gynecologic  tumors,  and  a Chicago 
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Foundlings  Home  grant  for  psychiatric  research. 

For  those  who  view  RPSL  as  a flagship  of  the  voluntary  system  that  must  be 
operated  efficiently  as  well  as  effectively  to  help  preserve  that  system,  the  focus  will  be 
on  how  RPSL  is  coping  with  rising  hospital  costs,  government  reimbursement 
formulas,  wage  and  price  controls,  and  financing  health  care  facilities. 

For  those  who  view  RPSL  as  a source  of  hope  in  the  battle  to  control  rising  health 
care  costs,  the  focus  will  be  on  shared-cost  laundry  service,  centralized  data  processing, 
the  network  of  affiliated  hospitals,  plans  for  two  branch  hospitals,  and  computerized 
operating  room  priorities. 

For  those  who  view  RPSL  as  a good  place  to  work,  the  focus  will  be  on  a new 
parking  garage,  the  charter  flight,  and  the  employees’  health  maintenance 
organization,  ANCHOR. 

For  those  who  regard  RPSL  as  a good  community  neighbor,  the  focus  will  be  on 
the  day  school  program  for  low  income  families,  the  new  relationship  with  the  Mile 
Square  corporation,  and  the  deposit  of  a significant  amount  of  money  in  an  inner  city 
bank. 

And  for  those  who  view  RPSL  as  the  most  worthy  place  to  volunteer  their  time  and 
money,  the  focus  will  be  on  the  impressive  results  of  the  Fashion  Show,  the 
appointment  of  new  trustees,  the  honoring  of  a particular  trustee  for  distinguished 
service,  a tribute  to  the  retiring  chairman,  the  new  donor  wall,  and  news  about  large 
contributions. 

It  is  our  hope  that,  as  you  take  in  all  views  of  RPSL  at  once  through  the  medium  of 
this  report,  you  can  share  in  the  excitement  that  pervades  Rush-Presbyterian-St. 
Luke’s.  You,  and  all  of  us  involved  in  RPSL,  are  creating— not  just  talking  about— a 
comprehensive  and  balanced  health  care  system.  We  are  closing  the  loop  between 
delivering  quality  health  care  and  producing  the  manpower  to  do  the  job.  As  the 
system  comes  more  and  more  into  being,  it  is  no  exaggeration  to  say  that  it  is  a 
privilege  to  be  associated  with  such  an  endeavor.  Truly,  Rush-Presbyterian-St.  Luke’s 
is  having  an  impact  on  health  care  in  America  that  will  be  felt  for  many  years  to  come. 


Edward  F.  Blettner 

Chairman  of  the  Executive  Board  and  Chairman  of  the  Trustees 

James  A.  Campbell,  M.D. 

President 


View  1 

Outstanding  Hospital 


Most  Chicagoans  view  Rush-Presbyterian-St.  Luke’s  from  the  vantage  point  of  a 
potential  patient  who  might  some  day  need  acute  or  tertiary  care.  For  them,  it  is 
reassuring  that  one  of  the  world’s  finest  hospitals  is  available  to  them  just  five  minutes 
west  of  the  Loop,  and  that  medical  care  of  the  highest  order  is  accomplished  there  in 
facilities  using  equipment  of  the  most  sophisticated  type. 

During  the  past  year,  Rush-Presbyterian-St.  Luke’s  was  the  place  where  more  open 
heart  surgery  was  performed  than  in  any  other  Chicago  hospital.  It  was  the  place 
where,  on  the  average,  four  hips  were  totally  replaced  each  week.  It  was  the  place 
where  much  of  the  City’s  renal  dialysis  (artificial  kidney)  needs  were  served.  And  it 
also  was  the  community  hospital  for  thousands  of  acute  care  patients  from  both 
Chicago’s  West  Side  and  the  rest  of  the  Metropolitan  area. 

In  fiscal  1971-72,  RPSL  served  more  than  27,000  hospitalized  patients  who  spent 
280.000  patient  days  under  the  care  of  more  than  400  attending  physicians  plus  170 
interns  and  residents. 

Nearly  two  million  laboratory  examinations  and  procedures  were  performed  last 
year.  Of  these,  526,000  were  in  clinical  chemistry  and  623,000  in  clinical  hematology. 
More  than  134,000  x-ray  examinations,  treatments  and  procedures  also  were 
conducted.  The  new  department  of  immunology  introduced  a totally  new  battery  of 
tests  as  well  as  developed  other  relevant  procedures;  and  the  year-old  nuclear  medicine 
unit  was  in  the  forefront  of  sophisticated  testing. 

In  21  RPSL  operating  rooms.  14,000  operations  were  performed.  This  included 
surgery  in  a new  laminar  flow  operating  room,  which  makes  it  possible  to  operate  in  an 
essentially  infection-free  atmosphere. 

Addition  of  a 16-bed  Coronary  and  Medical  Intensive  Care  Center  and  an 
Intensive  Therapy  Surgical  Unit  greatly  enhanced  RPSL’s  ability  to  provide  superior 
care  for  complicated  cases.  The  medical  unit  makes  it  possible  to  manage  critically  ill 
patients  more  effectively  in  a single,  centralized  unit;  develop  a professional  team 
trained  to  work  cooperatively  on  all  aspects  of  coronary  and  medical  intensive  care; 
educate  health  professionals  in  the  care  of  coronary  and  critically  ill  patients;  and 
conduct  basic  and  applied  research. 
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A new  surgical  unit  serves  the  needs  of  the  surgery  patient  who  has  undergone  an 
extensive  operation  such  as  open-heart  surgery  or  major  cancer  surgery  and  who 
requires  constant  watching  and  continuous  care. 

Other  facility  improvements  during  the  year  included  expanding  neuroradiology 
into  new  quarters,  making  it  the  best  equipped  unit  in  the  midwest  for  brain  x-ray 
diagnosis.  The  renal  dialysis  unit  transferred  operations  to  new  facilities  capable  of 
accommodating  nine  patients  simultaneously. 

Personal  care  capabilities  of  RPSL  were  improved  significantly  by  a net  increase  of 
43  registered  nurses  by  the  end  of  August,  1972.  Efforts  were  begun  to  achieve  a more 
effective  care  system  by  redistribution  of  nursing  inpatient  care  personnel. 

Through  a grant  from  the  Woman’s  Board,  a pastoral  fellowship  was  established  to 
coordinate  a project  that  is  offering  on- location  continuity  of  contact  between  the 
department  of  pastoral  care  and  education  and  the  nursing  staff. 

Among  specialized  patient  care  equipment  added  during  the  year,  perhaps  the 
most  noteworthy  was  the  Theratron  80,  a new  radiation  therapy  machine.  The  new 
unit  is  the  first  in  the  country  specifically  designed  for  automation  and  computer 
control.  Its  installation  increases  the  accuracy  of  delivery  of  dose,  while  decreasing  time 
involved  in  treating  each  patient. 
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Focus:  Coronary  and 
Medical  Intensive 
Care  Center 


The  new  Coronary  and  Medical  Intensive 
Care  Center  is  dedicated  to  reducing  the 
number  of  deaths  resulting  from  coronary 
artery  disease,  heart  attacks,  and  other 
major  medical  illnesses.  It  is  both  a well- 
equipped  and  well-staffed  patient  care 
unit. 

Because  it  is  a centralized  unit,  criti- 
cally ill  patients  are  managed  more  effec- 
tively. The  unit  permits  early  recognition 
of  high-risk  patients  through  continuous 
automated  monitoring  utilizing  the  most 
sophisticated  equipment  available.  By 
measuring  the  electrical  activity  of  the 
heart,  the  staff  is  able  to  detect  early  signs 
of  instability— a phenomenon  that  ac- 
counts for  approximately  50  per  cent  of 
all  deaths  in  hospitalized  patients  after 
heart  attacks. 

Through  the  unit,  a professional  team 


has  been  trained  to  work  cooperatively  on 
all  aspects  of  coronary  and  medical  in- 
tensive care.  The  team  includes  both 
medical  nursing  and  alhed  health  per- 
sonnel. Working  as  a team,  their  goal  is  to 
determine  the  appropriate  therapeutic 
treatment  on  the  basis  of  recognized 
symptoms. 

All  patients’  beds  in  the  unit  are  hy- 
draulically operated.  They  have  direct  ac- 
cess to  piped-in  oxygen,  compressed  air, 
and  vacuum  systems.  The  entire  unit  is 
serviced  by  an  increased  electrical  supply 
to  operate  the  monitoring  and  defibrilla- 
tion equipment.  The  electrical  supply  has 
both  primary  and  emergency  sources. 

Continuous  monitoring  of  the  patient 
both  visually  and  electronically  is  at  the 
heart  of  the  new  care  center.  The  staff  is 
always  alerted  to  changes  in  the  condition 


6 


1 


of  each  patient  as  they  occur.  To  mitigate 
the  noise  problem  inherent  in  intensive 
li  care,  the  patient  is  visible  through  win- 
dow walls  or  by  television  observation. 
Changes  in  the  electrocardiogram  (EKG) 
and  the  blood  pressure  of  the  patient  are 
automatically  signalled  to  staff  members. 

At  a bedside  control  panel,  a signal 
: from  the  patient  is  amplified  and  sent  to 
the  central  control  station  where  it  is  con- 
verted into  both  a digital  reading  and  a 
visual  display  of  the  last  eight  seconds  of 
the  reading.  This  information  is  also  dis- 
; played  at  the  patient’s  bedside. 

A variation  in  the  reading  also  will 
automatically  sound  an  alarm  and  begin 
a permanent  recording  of  the  patient’s 
EKG  or  blood  pressure.  The  permanent 
recorder  can  be  manually  activated  also 
at  both  the  patient’s  bedside  or  the  central 
control  station. 
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Focus:  Intensive  Therapy 
Surgical  Unit 


The  patient  having  undergone  an  espe- 
cially serious  operation,  such  as  open 
heart  surgery  or  lower  abdominal  surgery, 
requires  constant  watching  and  contin- 
uous care.  His  body  signs  must  be 
checked  constantly.  For  this  type  of 
patient,  RPSL  especially  designed  and  L 
constructed  a 19-bed  surgical  intensive  1. 

care  unit  to  provide  immediate  post-  || 
operative  treatment  and  care. 

The  unit  is  equipped  with  sophis-  | 

ticated  monitoring  devices  for  electro-  ij 

cardiogram,  electroencephalogram,  blood  J 

pressure,  pulse  and  other  pertinent  body  i( 
signs.  I 

Three  of  the  19  beds  can  accom-  I 

modate  patients  isolated  for  infectious 
cases  and/or  requiring  hemodialysis  for  i 
treatment  of  renal  failure.  These  rooms 
are  equipped  with  waterproof  floors, 
piped-in  deionized  water,  and  private 
bathroom  and  handwashing  facilities.  ' 

The  patient  is  brought  to  the  unit 
directly  from  adjacent  surgical  suites.  '■ 
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devices  built  into  the  wall  behind  the  bed. 
Information  about  the  patient  is  dis- 
played on  a monitoring  system  connected 
to  an  alarm  activated  by  the  computer  on 
the  floor  above. 

The  computer  assists  in  the  storage 
and  retrieval  of  the  monitored  informa- 
tion and  in  the  calculation  of  certain  lev- 
els and  parameters,  such  as  cardiac 
output.  In  addition,  it  samples  and  stores 
the  vital  signs  of  each  patient  about  once 
a minute.  If  for  any  reason  an  alarm  situ- 
ation occurs,  the  computer  automatically 
returns  to  that  particular  patient  and 
feeds  back  pertinent  information  re- 
corded prior  to  the  alarm. 

The  monitoring  system  can  be  inde- 
pendent of  the  computer.  It  displays  in 
digital  form  each  patient’s  vital  statistics. 
EKG,  EEG,  and  pulse  information  are  re- 
corded from  electrodes  placed  on  appro- 
priate areas  of  a patient’s  skin. 

In  case  of  emergencies,  the  unit’s 
unique  cardiac  arrest  alert  system  goes 
into  effect.  At  two  stations  in  each  module 


there  is  a cardiac  arrest  button  on  the 
panel  above  the  bed.  When  activated,  an 
electronic  tone  is  sounded  throughout  the 
entire  unit  and  a red  light  flashes  above 
the  door  of  the  room.  The  nurse  at  bed- 
side has  automatic,  one-way  voice  com- 
munication with  the  entire  unit  plus 
operating  rooms,  local  anesthesia  room, 
main  instrument  room,  operating  room 
switchboard,  and  the  hospital’s  main  pag- 
ing system. 

On  24-hour  alert  duty  in  the  self-con- 
tained intensive  care  unit  are  an  intern 
and  resident,  the  nurse  anesthetist,  the  in- 
halation therapist,  and  laboratory  per- 
sonnel. One-way  voice  communication 
remains  until  the  emergency  is  cancelled 
at  bedside. 

The  power  needed  to  maintain  this 
complex  and  sophisticated  unit  is  another 
unique  feature.  All  electrical  equipment 
and  lighting  have  internal  back-up.  If  this 
is  deficient,  the  Medical  Center’s  own  in- 
ternal emergency  power  generator  goes 
into  effect. 
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View  2 

Immediate  Source  of  Health  Care  for  the  Inner  City 


To  those  who  live  in  its  immediate  neighborhood,  Rush-Presbyterian-St.  Luke’s  is  a 
place  to  go  for  all  kinds  of  medical  and  health  care  needs— preventive,  acute,  chronic, 
simple,  or  complex.  Last  year,  RPSL  had  81,677  patient  visits  to  its  Health  Center  on 
the  main  Medical  Center  grounds  plus  another  85-100,000  through  the  Mile  Square 
Health  Center  at  2049  West  Washington  Boulevard. 

This  degree  of  service  to  the  inner  city  by  a private,  voluntary  medical  center  is  an 
outstanding  example  of  how  a medical  center  can  be  the  mechanism  for  keeping  an 
inner  city  viable  and  alive. 

Ground  was  broken  at  the  Mile  Square  Health  Center  on  October  15,  1971  for  a 
three-story,  $3  million,  44,000  square  foot  structure,  financed  through  federally 
guaranteed  funds.  When  completed  in  February,  1973,  the  comprehensive  outpatient 
facility  will  house  examining  rooms,  laboratories,  x-ray  equipment,  pharmacy, 
administrative  offices  and  community  conference  rooms.  Patients  will  be  able  to  obtain 
care  in  pediatrics,  obstetrics,  family  planning,  psychiatry  and  adult  medicine,  including 
many  health  services  in  the  home.  Emergency  service  and  hospitalization  will  continue 
to  be  provided  at  Presbyterian-St.  Luke’s  Hospital. 

A significant  addition  to  Mile  Square  occurred  in  June  when  the  center  set  up  a 
family  health  team  system  to  provide  more  effective  personalized  health  care.  Now 
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residents  of  the  area  can  arrange  to  see  their  internists  at  the  same  time  as  the  children 
visit  their  pediatrician  because  both  physicians  are  on  the  same  team.  All  other  health 
center  personnel  who  serve  the  patient  are  located  in  the  same  group  of  offices.  In 
terms  of  total  health  care,  the  change  from  clinical  departments  to  the  team  approach 
offers  many  scheduling  advantages. 

' A major  change  in  the  Mile  Square  relationship  occurred  when  the  Mile  Square 
' Health  Center,  operated  by  Ru.sh-Presbyterian-St.  Luke’s  Medical  Center  since  1967, 
became  a non-profit  community  corporation  known  as  Mile  Square  Health  Center, 

Inc.  The  new  community  corporation  now  handles  all  its  own  health  center  operations 
and  administration. 

Presbyterian-St.  Luke’s  Hospital  will  continue  as  the  main  provider  of  physicians 
and  nurses  for  the  health  center,  and  will  serve  as  the  backup  hospital.  The  health 
center’s  physician  and  nursing  staffs  (numbering  75)  will  remain  employees  of  the 
hospital  and  will  work  at  Mile  Square  under  a special  contract  with  the  new 
corporation.  The  community’s  independence  is  combined  with  a continuation  of 
RPSL’s  relationship  as  a health  care  provider. 

Another  development  during  the  year  related  to  inner-city  health  delivery  grew  out 
1 of  allegations  that  public  aid  recipients  were  being  neglected  and  had  inordinate 
lengths  of  stay.  Out  of  this  came  the  Hospital  Admission  Surveillance  Program 
' (HASP).  At  RSPL,  long  devoted  to  the  concept  of  single  class— first  class— care  for  all 
I patients  regardless  of  income,  this  proved  to  be  no  problem.  The  length  of  stay  for 
I Public  Aid  patients  at  Presbyterian-St.  Luke’s  averaged  7.3  days  before  and  after 
I HASP  compared  to  11.1  days  for  all  patients. 

] 
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View  3 

The  Complete  Medical  Center 


Throughout  the  Midwest,  RPSL  is  seen  as  a mecca  of  health  care  treatment  of  all 
kinds.  This  view  is  held  because  RPSL  has  one  of  the  nation’s  foremost  medical  staffs 
and  because  its  special  facilities  and  equipment  are  of  a type  not  available  in  most 
communities.  RPSL  is  essentially  a complete  medical  center  for  the  needs  of  a regional 
population. 

One  of  the  truly  outstanding  additions  to  the  medical  center  and  one  that  has 
significantly  widened  RPSL’s  range  of  services  was  the  addition  of  the  Marshall  Field 
IV  Center,  an  outpatient  mental  health  facility.  Through  a grant  in  memory  of 
Marshall  Field  IV,  RPSL  was  able  to  purchase  the  Chicago  Foundlings  Home  and 
refurbish  it.  The  facility  now  houses  day  hospitals  for  children  and  adults  and 
outpatient  clinical  facilities.  It  complements  an  already  extensive  psychiatric  program 
in  the  main  hospital. 

The  dental  facility,  announced  in  1971,  has  greatly  expanded  in  recent  months.  It 
provides  single-standard  dental  care  to  all  patients  including  comprehensive  care. 
Services  are  available  to  handicapped  children  referred  through  the  Chicago  Easter 
Seal  Society,  Head  Start  pre-schoolers,  groups  who  have  arranged  for  prepaid  dental 
care,  patients  in  the  hospital  needing  general  anesthesia,  and  referrals  from  within  the 
medical  center  and  Mile  Square.  The  autonomous  group  practice  has  several  members 
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who  are  on  the  faculty  of  Rush  Medical  College  and  staff  of  Presbyterian-St.  Luke’s 
Hospital. 

Corporations  throughout  the  midwest  use  RPSL’s  Health  Evaluation  Program  to 
provide  their  executives  with  complete,  comprehensive  examinations.  The  executive 
does  not  even  have  to  stay  overnight.  The  whole  process  takes  just  two  days.  During 
the  past  year,  the  Health  Evaluation  Program  expanded  in  size. 

In  a comprehensive  medical  center,  it  is  critical  to  have  blood  in  large  amounts. 
RPSL,  during  the  past  year,  opened  a new  and  modern  blood  drawing  station  on  the 
fifth  floor  of  the  Professional  building.  The  station  provides  greatly  improved  quarters 
for  donors.  Through  this  new  facility,  RPSL  has  tried  to  make  the  voluntary 
replacement  of  blood  for  operations  as  convenient  as  possible.  A new  Illinois  law 
requires  that  all  blood  be  labeled  as  to  whether  it  is  from  a voluntary  donor  or  a paid 
donor. 

! Plans  for  the  previously  announced  geriatric  center  were  modified  during  the  past 
year  to  allow  greater  emphasis  on  extended  care.  As  planned,  the  Johnston  R.  Bowman 
i geriatric  health  center  will  deal  with  the  total  lifestyle  of  patients— social  and  emotional 
as  well  as  physical  problems.  The  goal  is  to  work  patients  back  into  the  mainstream  of 
life,  if  at  all  possible.  Living  quarters  will  be  provided  that  are  essentially  apartments, 
j to  be  located  a block  east  of  the  main  hospital.  In  addition,  extended  care  beds  will  be 
1 provided  for  geriatric  patients  in  a new  structure  just  east  of  the  Marshall  Field  IV 
j Center  and  connected  to  it,  using  many  shared  services. 
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Focus:  Marshall  Field  IV 
Center 


During  the  year,  RPSL  received  two  gifts 
totalling  SlVi  million  for  its  department  of 
psychiatry.  A large  bequest  allowed 
RPSL  to  establish  the  Stanley  G.  Harris 
Chair  in  Psychiatry.  And  a contribution 
from  the  Field  Enterprises  Charitable 
Corporation  was  used  to  establish  an  out- 
patient psychiatric  facility. 

The  late  Marshall  Field  IV  recom- 
mended to  the  Field  Enterprises  Chari- 
table Corporation  that  it  make  a 
contribution  to  Presbyterian-St.  Luke’s 
Hospital  to  enable  it  to  create  the  most 
modem  psychiatric  facility  possible  for 
the  Chicago  area.  The  new  center,  named 
in  his  honor,  provides  expanded  out- 
patient services  for  children  and  adults. 

The  bequest  for  the  Stanley  G.  Harris 
Chair  assures  the  Medical  Center  the  ex- 
cellence of  leadership  needed  to  provide 
superior  care  and  conduct  pertinent  re- 
search in  the  field  of  mental  health.  Dr. 
Jan  Alan  Fawcett  has  been  named  occu- 
pant of  the  chair. 

In  conjunction  with  the  Marshall 


Field  IV  Center,  the  department  of  psy- 
chiatry now  has  an  extensive  outpatient 
facihty  to  complement  its  61 -bed  in- 
patient unit.  The  department  conducts 
programs  for  students  in  all  phases  of 
medical  and  paramedical  psychiatric 
training  from  freshman  in  Rush  Medical 
College  to  fifth  year  residents  in  child  psy- 
chiatry. Also  included  are  occupational 
therapists,  psychiatric  nurses,  psycholo- 
gists, psychiatric  social  workers  and  spe- 
cial education  teachers. 

The  Stanley  G.  Harris  endowed  chair 
and  the  new  Marshall  Field  IV  Center 
will  increase  RPSL’s  capacity  for  training 
psychiatrists  prepared  to  address  the  wide 
range  of  problems  of  human  behavior. 
Another  major  departmental  function  will 
be  the  provision  of  the  psychiatric  knowl- 
edge crucial  for  today’s  practice  of  medi- 
cine for  all  graduates  of  Rush  Medical 
College,  regardless  of  their  medical  spe- 
cialties. 

The  outpatient  adult  and  child  chnics 
provide  patients  and  their  famihes  with  a 
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multidisciplinary  therapeutic  milieu.  Em- 
phasis is  on  crisis  intervention,  screening, 
diagnosis  and  referral  for  long-term  treat- 
ment. In  addition,  the  Center  conducts  a 
community  service  program  with  children 
and  teachers  in  the  neighborhood  schools 
for  the  prevention  of  mental  illness  and 
emotional  problems. 

The  Adult  Day  Hospital  allows 
patients  to  leave  the  hospital,  return 
home,  and  still  have  access  to  a daily  out- 
patient therapeutic  experience.  This  op- 
portunity shortens  the  patient’s  hospital 
stay  and  aids  in  preventing  further  hospi- 
talization. 

Simultaneously,  the  Children’s  Thera- 
peutic Day  School  is  a highly  specialized 
experimental  approach  to  the  treatment 
of  moderately  disturbed  school  age  chil- 
dren and  their  families.  The  program  in- 
volves intensive  daily  experience  utilizing 
traditional,  individual  and  group  psycho- 
therapy, as  well  as  behavior  management 
techniques.  Its  objective  is  for  the  child  to 
return  to  a normal  school  situation  within 
a relatively  short  span  of  time. 

RPSL  hopes  to  expand  its  existing 
programs  to  create  new  therapeutic  em- 
phasis on  partial  hospitalization  for  pre- 
adolescents and  adolescents.  In  addition, 
it  plans  to  expand  its  partial  hospi- 
talization for  adults  with  evening  and 
weekend  hospitalization. 

The  Center  now  serves  70-75  patients 
a day.  This  will  probably  double  and 
triple  when  the  evening  and  weekend  pro- 
grams are  implemented. 
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View  4 

Producer  and  Wellspring  of  Health  Personnel 


The  tradition  of  producing  health  personnel  goes  back  to  the  earliest  origins  of  RPSL. 
Of  the  major  institutions  that  make  up  Rush-Presbyterian-St.  Luke’s,  the  oldest  is 
Rush  Medical  College,  which  was  chartered  two  days  before  the  City  of  Chicago  and 
which  produced  more  than  10,000  physicians.  And  through  the  years,  hundreds  of 
doctors  received  their  graduate  training  at  Presbyterian  and  St.  Luke’s.  Today,  more 
than  at  any  time  in  its  history,  RPSL  is  a major  producer  of  health  personnel. 

In  the  fall  of  1971,  RPSL  reopened  Rush  Medical  College.  The  new  Rush  is 
dedicated  to  producing  doctors  who  will  work  with  patients.  Plans  are  to  increase  the 
class  size  from  66  to  120  by  1975,  when  the  new  teaching-learning  center  is  available 
and  relationships  are  developed  more  fully  with  other  academic  institutions  and 
hospitals.  There  will  be  70  students  in  next  year’s  first  year  class.  For  the  1972  year 
there  were  more  than  3,300  applications  for  admission.  Total  medical  school 
enrollment  in  the  fall  of  1972  is  195. 

In  preparation  for  students,  classrooms  and  laboratories  for  Rush  Medical  College 
students  were  constructed  in  Jelke-Southcenter.  Remodeling  construction  was  also 
effected  for  student  offices  on  the  8th  and  9th  floors  of  Schweppe-Sprague  Hall.  The 
two  floors  provide  study  carrels  for  120  students  with  30  rooms  per  floor  and  two 
students  assigned  to  each  room.  Student  carrels,  which  serve  as  offices,  were  also 
completed  in  time  for  the  reopening  of  Rush  Medical  College.  To  accommodate 
interim  library  expansion  needed  for  Rush,  increased  space  on  the  first  floor  of  Rawson 
was  assigned  to  it. 

An  accreditation  visit  by  the  American  Medical  Association— American  Association 
of  Medical  Colleges  Liaison  Committee  took  place  in  March.  Liaison  Committee 
members,  including  representatives  from  the  faculties  of  some  of  the  nation’s  leading 
medical  schools,  indicated  they  were  very  favorably  impressed  with  the  faculty, 
facilities  and  programs  of  Rush  Medical  College  and  its  commitment  to  quality. 

To  accommodate  all  of  the  eventual  Rush  growth,  a new  teaching-learning 
building  will  be  built  that  will  be  suitable  for  proposed  expansion  of  the  student  body. 
Total  construction  cost  of  the  facility,  including  a nursing  college  component,  will  be 
$13,381,000.  Total  estimated  capital  cost  for  all  instructional  space  construction, 
including  renovation  of  Schweppe-Sprague  Hall,  is  $14,981,000. 
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In  September  of  1972,  an  application  for  a $6.7  million  grant  was  approved  by  the 
Department  of  Health,  Education  and  Welfare  for  construction  of  the  Rush  Medical 
College  portion  of  the  teaching-learning  building.  Actual  award  of  the  grant  is 
expected  when  construction  bids  are  advertised,  which  should  be  sometime  in  1973. 
The  federal  grant  plus  additional  capital  funds  planned  by  the  Illinois  State  Board  of 
Higher  Education  will  allow  Rush  Medical  College  to  double  its  class  size  by  1975,  and 
also  double  opportunities  for  Illinois  student  enrollment  at  Rush. 

Plans  were  announced  during  the  year  to  establish  a Rush  College  of  Nursing  and 
Allied  Health  Sciences.  First  undergraduate  students  will  arrive  in  the  fall  of  1973. 
Curricula  will  range  from  those  for  baccalaureate  degree  programs  in  allied  health 
through  a doctor  of  science  in  nursing.  Students  and  faculty  complement  in  fiscal  year 
1976-77  will  total  approximately  1200  people,  two-thirds  of  whom  will  be  nursing 
students.  With  network  affiliations  and  other  planned  relationships  with  academic 
institutions,  approximately  one-half  of  these  will  be  physically  present  on  the  main 
campus  at  any  one  time.  Nursing  students  and  students  from  other  health  professions 
will  be  housed  in  dormitories  and  apartments  on  the  campus  of  the  Illinois  Institute  of 
Technology.  To  help  establish  the  College  of  Nursing  and  Allied  Health  Sciences, 
RPSL  received  a $550,000  three-year  grant  during  the  year  from  the  Bush  Foundation 
of  St.  Paul,  Minnesota. 

Meanwhile,  the  Pediatric  and  Medical  Nurse  Associate  Programs,  cooperative 
ventures  of  nursing,  preventive  medicine,  and  pediatrics,  brought  RPSL  into  the 
training  of  registered  nurses  who  will  take  some  of  the  burden  of  primary  care  off  the 
shoulders  of  primary  family  practitioners  and  pediatricians.  This  effort  was  supported 
by  a grant  from  the  federal  government.  The  trend  in  the  past  several  years  is  a shift 
from  the  physician  activities  that  could  as  well  be  handled  by  well-trained  nurses. 

The  Rush-Presbyterian-St.  Luke’s  network  has  expanded  to  include  six  hospitals 
spanning  180  miles  from  Chicago  to  Galesburg.  The  total  network  has  a capacity  of 
2,685  beds  serving  a population  of  close  to  one  million  persons.  One  or  two  additional 
community  hospitals  and  the  two  proposed  branch  hospitals  should  complete  the 
network. 

The  following  hospitals  have  joined  the  network:  Christ  Community  Hospital, 
Community  Memorial  General  Hospital,  DeKalb  Public  Hospital,  Galesburg  Cottage 
Hospital,  Swedish  Covenant  Hospital,  and  West  Suburban  Hospital. 

Medical  students  and  house  officers  will  have  opportunities  for  training  in  a wide 
variety  of  settings  ranging  from  inner-city  to  rural,  from  low  income  to  blue  and  white 
collar  workers.  Medical  students  and  residents  rotate  in  network  hospitals  and  their 
experience  thus  far  has  been  mutually  satisfactory.  Rush  provides  assistance  to 
network  hospitals  in  developing  residencies  in  the  training  of  practitioners  who  are  in 
short  supply.  Tumor  conferences  have  been  held  at  network  hospitals  under  the  aegis 
i of  Rush,  and  funds  are  being  sought  to  establish  a central  computerized  tumor  registry. 

At  the  first  year  level  of  graduate  education  of  physicians,  while  only  32  per  cent  of 
the  internship  positions  in  Illinois  were  filled  and  50  per  cent  were  filled  nationally, 
Rush-Presbyterian-St.  Luke’s  Medical  Center  filled  100  per  cent  of  its  medical 
internships,  100  per  cent  of  its  surgical  internships,  and  50  per  cent  of  its  pediatrics, 
obstetrics  and  pathology  internships.  And  RPSL  now  has  independently-approved 
residency  training  programs  in  the  surgical  subspecialties  of  anesthesia,  neurosurgery, 
and  plastic  surgery. 
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Focus:  An  Academic  Tower 
For  Rush 


The  new  Rush  academic  tower  will  be  lo- 
cated between  Harrison  and  Flournoy  on 
Paulina.  The  five-story,  115,000  square 
foot  structure  will  be  the  center  of  a num- 
ber of  new  facilities  planned  by  RPSL.  It 
will  have  direct  internal  access  to  the  Pro- 
fessional building,  a new  180-bed  patient 
care  structure  and  the  Johnston  R.  Bow- 
man geriatric  center. 

Flexibility  will  be  designed  into  the 
tower.  Facilities  will  be  adaptable  for 
both  large,  full  class  activities,  and  small 
group  seminars  and  individual  tutoring. 

A multidiscipline  laboratory  will  be 
the  nucleus  of  the  academic  facility.  Two 
inner  laboratories— each  with  capacity  for 
55  students— will  provide  large  teaching 
areas  for  demonstrations  and  ongoing  ex- 
periments. The  inner  laboratories  will 
contain  tissue  culture  facilities,  cold 
rooms,  walk-in  incubators,  ultracentri- 
fuges, and  other  equipment  that  can  be 
used  by  two  bodies  of  students  in  differ- 
ent phases  of  the  curriculum. 

Surrounding  the  large  inner  labora- 
tories will  be  20  unit  laboratories.  Each 
unit  will  have  1 1 individual  student  sta- 
tions for  basic  science  studies.  These  labo- 
ratories will  allow  maximum  opportunity 
to  program  separate  areas  of  study  for 
each  student  group. 

A separate  gross  anatomy  laboratory 
will  be  designed  according  to  the  same 
modular  concept.  A central  prosection- 
dissection  area  and  a model  room  can  be 
used  by  students  and  faculty  for  simulta- 


neous anatomy  programs.  Individual 
studies  will  take  place  in  1 5 dissecting 
modules,  each  with  five  tables. 

In  both  the  multidiscipline  and  gross 
anatomy  laboratories,  interaction  be- 
tween students  is  encouraged  by  the  prox- 
imity of  the  unit  laboratories  to  larger 
groups  in  the  inner  laboratories.  Al- 
though students  will  not  necessarily  be 
doing  the  same  things  at  the  same  time, 
modular  layout  will  promote  exchange  of 
information  and  ideas. 

At  the  perimeter  of  the  multidiscipline 
laboratory  will  be  study  carrels— the  stu- 
dent’s headquarters  during  his  first  two 
years  of  medical  school.  A total  of  1 10 
study  spaces  provide  the  quiet  area  to 
analyze  and  study  information  demon- 
strated in  the  laboratory. 

The  Rush  Medical  Library  will  be  lo- 
cated in  the  new  academic  building  and 
will  provide  resource  material  for  all  edu- 
cational programs  within  Rush-Presby- 
terian-St.  Luke’s  Medical  Center.  It  will 
service  medical  students,  house  and  at- 
tending staffs,  postgraduate  students,  and 
students  of  the  College  of  Nursing  and 
Allied  Health  Sciences. 

The  present  Rush  Library,  which  con- 
tains 60,000  volumes,  will  be  a consid- 
erably larger  facility  containing  100,000 
volumes  to  support  the  Rush  program. 
The  new  Rush  Library  also  will  have  ex- 
panded reading  room  and  work  areas. 
Seating  capacity  will  be  doubled  to  at 
least  200  spaces  to  accommodate  enroll- 


merit  increases.  Provision  will  be  made 
for  an  audio-visual  collection,  and  the 
Rush  collection  of  rare  books  and  ar- 
chives will  be  stored  in  a readily  acces- 
sible location.  Private  study  and  reading 
carrels  will  have  direct  access  to  the  li- 
brary facilities. 

In  addition  to  being  planned  as  a in- 
tegrated component  of  the  medical  col- 
lege’s educational  program,  the  Rush 
library  will  be  developed  as  an  outlet  of 
the  regional  and  national  medical  library 
network.  Students  will  be  taught  how  to 
effectively  use  such  a medical  commu- 
nication network. 

Two  150-seat  lecture  rooms  will  be 
mirror  images  of  each  other. 

The  lecture  rooms  will  make  extensive 
use  of  materials  and  services  provided  by 
the  Center  for  Educational  Resources.  A 
common  preparation  and  projection  room 
will  be  located  between  the  two  lecture 
areas.  Thus,  exhibits  and  demonstrations 
can  be  prepared  for  viewing  by  audiences 
in  either  or  both  lecture  rooms  by  means 
of  video  rear  projection.  This  will  allow  si- 
multaneous scheduling  of  the  same  or  dif- 
ferent lectures  to  two  student  bodies. 

Audio-visual  equipment  will  be  con- 
trolled by  a panel  at  the  instructor’s  lec- 
tern or  from  a remote  station. 

This  area  of  the  academic  building 
will  also  contain  a student  lounge  and  an 
office  for  student  activities. 

A Center  for  Educational  Resources  is 
now  under  development  at  Rush  Medical 
College  and  will  be  centralized  in  the  new 
academic  building.  Already  functional  in 
the  college’s  interim  teaching  facility  is  a 
Learning  Resource  Room  equipped  with 
12  audio-visual  study  carrels  and  two  in- 
teractive alphanumeric-graphic  computer 
display  terminals.  Audio-tutorial  pro- 
grams with  slides  also  are  underway  for 
specific  courses. 

The  new  facility  will  utilize  computer, 
closed-circuit  television,  and  film  media. 
This  electronic  network  will  permit  the 
faculty  to  extend  itself  far  beyond  the  lec- 
ture room.  For  instance,  a student  will  be 
able  to  observe  firsthand  from  his  study 
carrel  what  is  occurring  at  a patient’s  bed- 
side, in  the  operating  room,  and  ulti- 
mately at  a distant  educational  or  health 
care  institution. 

The  new  building  will  eventually  be 
expanded  with  the  growth  of  the  newly 
announced  Rush  College  of  Nursing  and 
Allied  Health  Sciences.  It  is  planned  that 
eventually  the  physical  plant  of  both  col- 
leges will  be  shared  to  promote  the 
growth  of  both  programs. 
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The  educational  programs  of  the  new 
College  of  Nursing  and  Allied  Health  Sci- 
ences will  be  totally  integrated  with  the 
health  delivery  system  of  the  Medical 
Center.  Students  will  train  in  a renovated 
Schweppe-Sprague  building  (renovation 
cost:  $1,400,000)  and  possibly  a new 
building,  the  teaching-learning  center  as 
well  as  in  the  patient  care  areas  of  Presby- 
terian-St.  Luke’s  Hospital. 

Reactivation  of  Rush  Medical  College 
in  the  fall  of  1971  emphasized  RPSL’s 
commitment  to  improve  the  health  care 
delivery  system  by  increasing  the  produc- 
tion of  physicians  in  the  State  of  Illinois. 
Recognizing  that  it  takes  five  to  six  nurs- 
ing and  allied  health  personnel  to  support 
every  physician  in  rendering  care,  the 
new  College  will  train  qualified  nursing 
and  allied  health  graduates  in  appropri- 
ate numbers  to  help  man  the  health  care 
system,  thus  closing  the  loop  even  more 
between  delivery  of  care  and  education  of 
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those  who  deliver  it. 

The  Medical  Center’s  interest  in  nurs- 
ing education  dates  back  to  1885  when  St. 
Luke’s  Hospital  School  of  Nursing  was 
founded.  In  1903,  Presbyterian  Hospital 
established  a nursing  school,  and  when 
the  two  hospitals  merged,  the  Presby- 
terian-St.  Luke’s  Hospital  School  of  Nurs- 
ing was  formed  in  1957.  Its  operations 
were  suspended  in  1967  with  a view  to- 
ward eventually  developing  a baccalau- 
reate program  as  part  of  the  Rush  system. 

The  new  nursing  education  program 
differs  from  the  one  that  was  discontinued 
in  1967  in  that  the  new  program  offers  a 
baccalaureate  degree  with  transferable 
credits  in  contrast  to  the  nursing  school 
diploma  which  does  not  provide  college 
credits  equivalent  to  the  time  spent  in  ac- 
ademic pursuits. 


The  demand  for  nursing  and  allied 
health  personnel  in  the  State  of  Illinois 
can  be  seen  in  the  fact  that  the  state  ranks 
fifth  in  population  and  seventh  in  per 
capita  income,  but  23rd  in  registered 
nurses  per  unit  of  population. 

To  provide  a steady  flow  of  qualified, 
motivated  students,  RPSL  will  try  to  de- 
velop a network  of  15  or  more  colleges. 
Rush  students  will  take  two  years  of  a ba- 
sic prehealth  care  course  at  these  coopera- 
ting colleges  and  finish  up  at  RPSL. 

On  July  28,  1972,  the  North  Central 
Association  of  Colleges  and  Secondary 
Schools  voted  to  grant  Correspondent 
status  to  the  Rush  University  of  the  Rush- 
Presbyterian-St.  Luke’s  Medical  Center. 
Correspondent  status  is  the  highest  level 
that  can  be  earned  until  a first  class  grad- 
uates. 
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View  5 

National  Center  of  Medical  Inquiry 


During  1971-72,  RPSL  continued  research  at  a level  of  more  than  $3  million 
despite  fewer  dollars  being  available  from  federal  sources.  This  further  enhanced  the 
view  of  RPSL  as  a national  center  of  medical  inquiry  and  a source  of  important  new 
scientific  and  technical  information. 

One  of  the  year’s  highlights  was  a cardiology  breakthrough  achieved 
collaboratively  by  the  sections  of  cardiology  and  department  of  immunology.  Their 
findings  make  it  possible  to  assay  the  serum  digoxin  (digitalis  derivative)  levels  in  the 
patient’s  bloodstream  as  a means  of  controlling  therapy  and  preventing  the  occurrence 
of  adverse  effects  of  over  and  under-treatment.  This  innovation  will  permit  ongoing 
biochemical  control  of  treatment  among  hospital  inpatients  in  a manner  that  should 
help  prevent  some  of  the  cardiac  toxicities,  including  arrests,  that  now  take  place. 

An  unusual  addition  to  the  main  Medical  Center  campus  this  past  year  was  was  a 
pair  of  research  trailers  situated  on  the  south  parking  lot.  These  trailers  are,  in  fact, 
portable  biohazard  controlled  cancer  research  laboratories  furnished  by  the  National 
Institutes  of  Health.  It  had  been  planned  that  President  Nixon  on  his  trip  to  Russia 
would  take  cancer  viruses  for  research  purposes  from  RPSL’s  program  among  several 
others  with  him  as  a goodwill  gesture.  But  the  actual  delivery  was  delayed  and  the 
virus  promised  for  later  delivery.  In  October  of  1972,  Dr.  Friedrich  Deinhardt, 
chairman,  department  of  microbiology,  personally  delivered  the  viruses  to  Russia  as  a 
member  of  a three-man  U.S.  delegation. 

In  the  area  of  cooperative  programs,  the  departments  of  obstetrics  and  gynecology 
and  therapeutic  radiology  along  with  the  section  of  oncology  agreed  to  participate  in  a 
national  cooperative  study  of  gynecologic  tumors.  At  the  moment  there  are  20 
cooperating  institutions  involved  in  a study  of  ways  to  improve  treatment  of  ovarian 
cancer  and  advanced  cancer  of  the  uterine  cervix.  This  is  an  extension  of  similar 
ongoing  work  in  many  other  forms  of  cancer,  including  cancer  of  the  breast  and 
leukemia.  The  cooperation  of  various  sections  and  departments  within  RPSL 
epitomizes  RPSL’s  multidisciplinary  approach  to  the  treatment  of  cancer. 

A Rush-Presbyterian-St.  Luke’s  Medcial  Center  research  team  co-directed  by  Drs. 
Max  Rafelson  and  Franz  Booyse  won  the  Jane  Nugent  Cochems  Prize  for  the  best 
paper  in  the  field  of  “Thrombophlebitis  and  Basic  Vascular  Problems.”  Their 
submitted  paper  was  entitled  “New  Concepts  on  the  Mechanism  and  Regulation  of 
Platelet  Interaction  and  Adhesion.”  The  work  was  supported  in  part  by  grants  from  the 
National  Institutes  of  Health,  the  Chicago  and  Illinois  Heart  Associations,  the  Illinois 
Federation  of  Women’s  Clubs,  and  the  Clow  Foundation.  The  competition  was 
sponsored  by  the  University  of  Colorado  School  of  Medicine. 

While  RPSL  looks  ahead  to  a multidisciplinary  research  institute  as  part  of  its  long- 
range  plans,  its  solid  base  of  research  has  remained  consistent  for  the  past  four  years. 
The  range  of  projects  under  way  during  the  past  four  years  has  been  239-340;  this  year 
it  is  325.  New  articles  published  have  ranged  from  305-327;  last  year  it  was  327. 

Articles  in  press  ranged  from  105-194  with  163  being  reported  last  year.  The  Center’s 
Medical  Bulletin  remained  about  the  same  size  with  14  articles  in  four  issues. 
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New  projects  were  numerous,  making  up  nine  per  cent  of  the  total  number  of 
research  projects.  Among  the  new  projects,  27  per  cent  concerned  problems  associated 
with  cancer  and  23  per  cent  were  associated  with  cardiovascular  diseases.  The  other  50 
per  cent  covered  a large  variety  of  basic  and  applied  areas.  New  projects  for  the  year 
included: 


Title: 

Proteins  of  Human  Milk  and  Colostrum. 

Estradiol-receptor  Binding  in  Human  Cancer. 

Evaluation  of  Instruments  for  the  Indirect  Measurement  of 
Blood  Alcohol 

Scientific  Computer  SectionTwo  projects  with  the  Chicago  Heart  Association: 
of  Bio-medical  Engineering  1 . Adult  Screening  Program 

2.  Hypertension  Control  Program 
Hormonal  Control  of  Growth  and  Development. 
Osteodensitometry  in  Evaluation  & Treatment  of  Bone 
Disorders. 

Detoxification  of  Heroin  Addicts. 

Primate  Brain  Tumor  Model  System. 

The  Effect  of  CCNU  & DTIC  on  Brain  Tumors. 

Induction  & Detection  of  Catecholamine  Oxidation. 
Coagulation  Studies  in  Early  Pregnancy. 

Changing  Trends  in  the  Etiology  of  Rupture  Gravid 
Uterus. 

The  Use  of  Radioimmunoassay  for  Human  Placental  & 
Lactogen  to  Detect  Early  Fetal  Distress. 

Endocrinologic  Characteristics  of  Patients  with  “Post  Pill” 
Amenorrhea. 

The  Effect  of  Knowledge  of  Body  Processes  & Disease  on 
the  Recovery  from  Illness  & Surgery— Specifically  Cancer 
of  the  Uterus. 

Materials  used  in  Total  Prosthetic  Replacement  of  the 
Human  Hip  Joint. 

Molecular  Organization  of  Arterial  Ground  Substance. 
Electron  Microscopy  of  the  Retina. 


Investigator: 

Dr.  Bezkorovainy 
Dr.  Sky-Peck 
Dr.  Levett 


Dr.  Garland 
Dr.  Ryan 

Dr.  Jones 
Dr.  Whisler 
Dr.  Whisler 
Dr.  Whisler 
Dr.  Misenhimer 
Dr.  Misenhimer 

Drs.  G.  Northrop  & 
Misenhimer 
Drs.  Truchly  & 
Northrop 
Dr.  Wolff  & 

Miss  Ruth  Westhimer 
(Medical  student) 

Dr.  Galante 


Dr.  Eisenstein 
Drs.  P.  Coogan 
&W.  Hughes 
Dr.  Hass 


Dr.  Hendrickson 


Role  of  Diabetes  in  Experimental  & Human 
Arteriosclerosis. 

Computer  Automated  Radiation  Therapy  System. 
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View  6 

Flagship  of  the  Voluntary  System  of  Health  Care 


Rush-Presbyterian-St.  Luke’s  has  dedicated  itself  to  a health  system  in  which  the 
individual  receives  the  best  possible  health  care  at  the  lowest  possible  cost— while 
retaining  his  individual  freedom  of  choice.  This  system  will  be  a prototype  which, 
adopted  broadly,  could  assure  the  voluntary  method  of  health  care  delivery  in  the 
United  States. 

The  ability  of  Rush-Presbyterian-St.  Luke’s  to  build  such  a prototype  health  system 
for  tomorrow  depends  upon  its  ability  to  maintain  a financially  sound  operation  today. 
Rising  costs  and  the  ever-changing  and  increasingly  complex  government  regulations 
provide  a severe  test  of  that  ability. 

The  primary  factor  in  the  control  of  hospital  costs  is  the  efficient  utilization  of 
personnel  and  facilities.  Although  hospital  occupancy  generally  declined  nation-wide, 
at  Rush-Presbyterian-St.  Luke’s  the  occupancy  continued  to  be  more  than  90  per  cent 
for  the  medical  and  surgical  beds  with  an  overall  average  of  about  87  per  cent. 

The  reimbursement  formula  for  Medicare  and  Medicaid  patients,  which  represents 
about  40  per  cent  of  the  total  patients  served,  has  become  increasingly  restrictive  since 
the  inception  of  the  programs.  When  all  factors  are  considered,  treatment  of  Medicare 
and  Medicaid  patients  cost  Rush-Presbyterian-St.  Luke’s  seven  cents  on  every  dollar  of 
charges  during  fiscal  year  1971-72.  This  amounted  to  $1,350,000  of  costs  related  to 
Medicare  and  Medicaid  patients  that  had  to  be  recovered  from  nongovernmental 
sources. 

Health  care  institutions  along  with  all  other  industries  became  subject  to  a 90-day 
wage  and  price  freeze  followed  by  wage  and  price  controls  during  1971-72.  While  the 
regulations  covering  allowable  wage  increases  are  basically  the  same  for  health  care 
institutions  as  for  all  other  industries,  the  controls  on  prices  are  far  more  complex  and 
restrictive.  Since  most  of  the  wages  and  prices  for  the  1971-72  fiscal  year  were  set  on 
July  1,  1971,  prior  to  wage-price  controls,  these  federal  regulations  had  only  a minor 
effect  on  the  financial  operations  for  the  year.  However,  the  planning  for  the  1972-73 
fiscal  year  was  guided  by  these  new  federal  regulations.  It  appears  that  hospital  charges 
will  continue  to  be  regulated  with  the  Federal  controls  eventually  assumed  by  a quasi- 
public review  board  being  established  by  the  State  of  Illinois,  Illinois  Hospital 
Association  and  health  insurance  companies. 
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At  June  30,  1972,  the  total  assets  of  the  Medical  Center  exceeded  $100  million 
dollars  for  the  first  time  in  its  history.  Total  assets  are  up  $ 1 1 million  dollars  from  the 
previous  year  end,  including  six  million  dollars  in  net  additions  to  property  and 
equipment  and  five  million  dollars  of  market  appreciation  and  contributed  investment 
funds. 

The  financing  of  health  care  facilities  for  the  two  branch  hospitals  in  Schaumburg 
and  Park  Forest  South  and  the  new  hospital  beds  and  modernization  program  at  the 
main  campus  will  require  long-term  debt  of  approximately  $43  million  dollars. 
Recently  the  State  of  Illinois  created  the  Illinois  Health  Facilities  Authority,  which  is 
empowered  to  issue  tax-exempt  revenue  bonds  to  finance  construction  for  non-profit 
hospitals.  Significant  savings  from  lower  interest  rates  of  tax-exempt  bonds  will  be 
available  when  the  Authority  becomes  operational.  In  the  interim,  the  Medical  Center 
has  a $10  million  dollar  line  of  credit  with  various  Chicago  banks  to  finance  the 
construction  program. 

With  this  assurance  of  the  availability  of  adequate  financing,  Rush-Presbyterian-St. 
Luke’s  updated  and  implemented  its  plans  to  modernize  the  center  campus  and 
expand  elsewhere.  The  center  campus  was  further  developed  as  a referral  center  and 
hub  of  a care  network  serving  a broad  geographic  and  socio-economic  based  patient 
population  and  emphasizing  health  maintenance  rather  than  illness  cure. 

At  the  same  time,  RPSL  moved  closer  to  a health  university  that  will  be  the  focal 
point  for  all  educational  programs  within  the  system,  will  have  multiple  colleges,  and 
will  have  a unified  (with  health  delivery  units)  faculty.  In  addition,  a research  institute 
that  will  conduct  research  in  the  basic  sciences,  clinical  sciences,  and  all  health  care 
delivery  levels  came  closer  into  being. 
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View  7 

A Source  of  Hope  in  the  Battle  To  Control 
Rising  Health  Care  Costs 


Leadership  at  RPSL  takes  many  forms  and  one  is  initiative  to  control  rising  health 
care  costs.  During  the  past  year,  a number  of  innovations,  such  as  shared  facilities 
within  the  RPSL  affiliated  hospital  network,  showed  promise  and  provided  hope  for 
others  in  the  voluntary  health  care  sector  who  are  concerned  about  costs. 

A successful  program  of  cost  control  does  not  reside  in  a single  policy  statement  or 
result  from  a single  idea  but  is  a comprehensive  and  continuous  process.  RPSL 
management  philosophy  and  actions  have  incorporated  cost  control  while  improving 
quality  of  service,  program  expansion,  health  manpower  development  and  other 
organizational  objectives. 

One  of  the  new  shared  facilities  is  the  RPSL  laundry,  located  four  miles  south  of 
the  center  campus.  During  1971-72,  the  laundry  was  set  up  so  that  60  per  cent  of  its 
capacity  was  available  to  other  hospitals  and  only  40  per  cent  reserved  for  RPSL.  To 
accommodate  the  needs  of  these  hospitals,  capital  equipment  was  added  during  fiscal 
1971-72  that  increased  the  capacity  of  the  laundry  from  5,200,000  pounds  of  laundry 
annually  to  approximately  9,000,000  pounds.  Included  in  the  capital  equipment 
expansion  was  a novel  system  for  transporting  linen  in  a large  tube  under  pressure 
between  different  points  in  the  laundry  process.  In  August,  1971,  the  shared  cost 
service  began  with  two  Chicago  area  hospitals.  By  July,  1972,  the  unit  cost  per  pound 
of  laundry  had  been  reduced  by  almost  two  and  one-half  cents,  saving  RPSL  $122,000 
on  an  annual  basis.  As  other  hospitals  are  added  to  the  shared-cost  program,  the  unit 
cost  will  be  cut  even  more. 

To  increase  efficiency  in  the  operating  rooms,  RPSL  employed  a computer  to 
analyze  the  total  number  of  minutes  utilized  by  each  department  in  each  operating 
room.  Based  on  resulting  data,  new  operating  room  priorities  were  established.  In 
addition,  a computer-supported  program  to  refine  the  classification  of  surgical 
procedures  was  introduced.  The  program  identifies  resources  consumed  for  each 
procedure,  and  will  be  helpful  in  determining  which  procedures  should  be  performed 
at  the  center  campus  and  which  should  be  performed  in  network  hospitals. 

In  a dramatic  move  to  cut  costs  and  improve  efficiency,  all  major  electronic  data 
processing  equipment  was  centralized  on  the  1 1th  floor  of  the  Professional  building  in 
the  new  office  of  management  information  sciences  and  services.  One  of  the  early 
products  of  this  new  office  was  development  of  an  on-line  census  reporting  system  for 
inpatients  which  will  replace  several  duplicative  manual  systems.  Annual  savings 
resulting  from  more  effective  use  of  leased  computer  equipment  have  already  reached 
$70,000. 

Another  new  effort  aimed  at  efficiency  and  savings  is  a centralized  materials 
program,  an  adaptation  of  a successful  industrial  concept.  The  concept  involves 
coordination  and  unification— in  one  organizational  unit— of  all  activities  and  functions 
involved  in  planning,  procurement,  physical  handling  and  storage  of  materials.  It  deals 
with  materials  from  source  to  “production  line,”  including  storage,  delivery  and 
disposal.  RPSL  is  one  of  the  first  health  care  institutions  in  the  midwest  to  apply  the 
industrial  concept  of  materials  management.  Already  included  in  RPSL’s  version  of 
materials  management  are  the  areas  of  shipping,  receiving,  purchasing,  central  service. 


warehousing  and  supplies  storeroom,  including  inventory  control  and  distribution. 
Significant  cost  savings  and  improved  services  are  expected  within  the  next  year.  For 
several  years  now  the  Medical  Center’s  multidisciplinary  Patient  Care  Products 
Committee  has  systematically  evaluated  syringes,  catheters  and  other  patient  care 
supply  items  to  assure  the  latest  product  innovations  for  patient  care.  At  the  same  time 
the  committee  saved  $60-70,000  per  year  as  compared  to  previous  combinations  of 
products  procured. 

RPSL  managers  have  developed  a solid,  broadbased  program  to  control  costs. 
Recognizing  that  the  human  resource  comprises  about  two-thirds  of  costs,  a manpower 
management  program  has  been  established  based  on  the  following: 

• Position  Control  Document,  which  specifies  for  each  cost  center  the  number  of 
authorized  positions  for  each  job  class  as  well  as  total  budgeted  dollars  for  salaries. 

• Manpower  Utilization  Reporting.  Managers  receive  detailed  and  timely 
computerized  reports  indicating  not  only  actual  staffing  levels  compared  to  authorized 
positions  but  also  showing  such  definitive  measures  of  manpower  management  as 
overtime  hours,  turn-over  rate  and  absenteeism.  Average  annual  employee  sick  leave 
utilization  of  approximately  seven  days  compares  quite  favorably  to  hospital  industry 
averages. 

• Medicus  Management  Service.  As  part  of  Medicus’  multifaceted  contract  with 
RPSL,  the  Medicus  Management  Service  team  has  helped  to  improve  service  and 
contain  costs  by  (1)  streamlining  patient  service  systems  and  related  procedures;  (2) 
establishing  staffing  standards  that  provide  a definition  of  manpower  needs  under 
various  operating  conditions  and  demands  for  service;  and  (3)  helping  improve  on- 
going measurement  and  reporting  of  departmental  productivity  and  performance,  both 
qualitative  and  quantitative. 

Specifically,  the  realignment  of  staffing  and  streamlining  of  administrative 
functions  on  patient  care  units  led  to  a reduction  of  23  clerical  personnel  with  an 
annual  savings  approaching  $200,000.  Systems  improvements  in  the  control  center  and 
film  storage  area  of  diagnostic  radiology  led  not  only  to  better  service  to  patients  but 
allowed  a reduction  of  10  employees.  Cost  reductions  or  improved  controls  over 
income  have  resulted  from  positive  actions  in  the  out-patient  clinics,  telephone  service, 
photo-copy  costs  and  the  billing  procedures  in  radiation  therapy,  biochemistry,  and 
diagnostic  radiology. 

Belief  in  cost  containment  and  methods  improvement  permeates  the  RPSL 
organization.  Department  heads  and  other  middle  management  personnel  have 
undergone  methods  improvement  training.  Through  RPSL’s  Employee  Suggestion 
Program  (ESP),  employees  at  all  levels  have  contributed  to  cost  savings  with  ideas 
ranging  from  improved  supply  packaging  to  revised  scheduling. 

An  incisive  and  comprehensive  approach  to  these  challenges  has  continued  into  the 
new  fiscal  year.  A Cost  Reduction  Task  Force  is  committed  to  spotlighting  potential 
I areas  of  savings  and  facilitating  them.  And  an  Income  Enhancement  Task  Force  is 
I developing  ways  to  tighten  controls  on  recording  and  collecting  income  earned  for 
services  provided. 

It  is  this  kind  of  total  commitment  that  enabled  RPSL  to  keep  annual  expenses 
below  the  budgeted  amount.  Without  strong  emphasis  on  cost  containment  and 
income  enhancement  it  would  not  have  been  possible  to  have  conserved  resources  to 
j improve  services  and  expand  programs  in  the  face  of  greatly  increased  uncontrollable 
costs. 
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Focus:  RPSL  Will  Build  Two 
Branch  Hospitals 


RPSL  will  build  and  operate  a “new 
kind  of  health  facility”  in  two  Chicago 
suburbs,  the  new  towns  of  Schaumburg 
and  Park  Forest  South.  RPSL  will  also  es- 
tablish at  its  center  campus  a cancer  re- 
search and  treatment  center,  a 180-bed 
acute  care  facility,  and  a teaching-learn- 
ing building  larger  than  previously  an- 
nounced, to  include  nursing,  medicine, 
and  graduate  programs. 

The  new  suburban  facilities  and  their 
staffs  will  place  heavy  emphasis  on  out- 
patient care  while  providing  acute  care 
hospitalization  when  needed.  Branch  hos- 
pital physicians  will  be  on  the  Rush  Med- 
ical College  faculty  and  the  Medical 
Center  staff.  This  close  relationship  to  the 
total  system  will  refine  the  delivery  of 
high-quality  health  care  to  all  people  at 
the  lowest  possible  cost  with  the  greatest 
convenience  to  the  patient.  By  combining 
ambulatory  care  facilities  with  inpatient 
facilities,  all  services  and  types  of  care  can 
be  concentrated  in  one  place,  making  ac- 
cess easier. 

Two,  200-bed  hospitals  will  be  built 
with  room  for  expansion.  Each  facility 
will  cost  $12  million  and  will  be  com- 
pleted in  3 to  5 years.  Each  community 
pledged  to  raise  $4  million  to  assure  its 
participation  in  the  branch  hospital. 

In  Schaumburg,  the  hospital  has  been 
given  a 20-plus  acre  site  on  the  north  side 
of  Schaumburg  Road,  about  one  quarter 
mile  west  of  Roselle  Road.  With  a ratio  of  | 
.17  physicians  per  1,000  population  in 
Hoffman  Estates,  Roselle,  and  Schaum- 
burg, and  30,000  persons  in  Schaumburg, 
the  town  needs  a hospital  that  will  attract 
doctors.  Within  five  years,  the  population 
is  expected  to  triple  so  the  community  is 
taking  steps  now  to  avoid  an  emergency 
situation. 

Land  was  donated  by  A.  Harold  An- 
derson, J.  Emil  Anderson,  Inc.,  developers 
in  Schaumburg. 

In  Park  Forest  South,  Lewis  Manilow, 
president  of  New  Community  Enter- 
prises, pledged  40  acres  adjacent  to  Gov-  'I 
ernors  State  University.  It  fs  anticipated  i 
that  the  new  facility  will  be  able  to  coop- 
erate with  Governors  State  University’s  | 
health  education  programs.  Interplay 
among  the  university,  hospital  and  the  | 
community  will  be  most  significant. 

There  are  20  physicians  available  for  j 
32,386  residents  in  Park  Forest  and  Park  1 
Forest  South  for  a ratio  of  .62  physicians  I 
per  1,000  population.  This  compares  with  |j 
a 1.7  ratio  for  the  Chicago  area.  i 

A Woman’s  Service  League— Rush-  jl 

Presbyterian-St.  Luke’s  South— is  already 
active.  | 
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Focus:  A New  Office  of 
Management  Information 
and  Services 


To  unify  various  systems  programs  and 
electronic  data  processing  programs  and 
instrumentation,  RPSL  created  this  past 
year  the  Office  of  Management  Informa- 
tion Sciences  and  Services.  The  program 
became  effective  December  1,  1971. 

The  office  reports  directly  to  the  Presi- 
dent of  RPSL  and  has  a seat  on  the  Man- 
agement Council.  The  office  has 
responsibililty  for  design,  implementa- 
tion, and  management  of  all  systems  de- 
velopment in-house  or  contracted  by 
RPSL  and  for  operation  of  computer 
processing  operations  centers  and  any  re- 
lated communication  systems. 

Specific  functions  include:  Devel- 
opment, implementation  and  manage- 
ment of  a realistic  three  to  five  year  plan 
for  a RPSL  information  system.  In  devel- 
oping such  a plan  the  needs  of  all  poten- 
tial consumers  will  be  identified,  input 
obtained,  and  their  equity  in  planning 
and  implementing  the  system  clearly  es- 
tablished. 

The  comprehensive  computer-based 
RPSL  information  system  wiU  serve  ap- 
plications and  development  in  financial 
management,  hospital  management, 
patient  management  (medical  records, 
monitoring,  etc.),  education  (Rush  Medi- 
cal College,  Nursing  and  Allied  Health, 
Graduate  College),  research  and  scientific 
computation,  affiliated  network  hospitals 
and  other  patient  care  and  academic  cen- 
ters and  organizations. 
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View  8 

A Good  Place  To  Work 


Employee  wages  and  benefits  constitute  two-thirds  of  all  health  care  costs  at  RPSL. 
These  costs  rise  and  fall  with  employee  productivity,  which  is  largely  a function  of  how 
employees  feel  about  RPSL.  This  past  year,  employees  had  more  reasons  than  ever 
before  to  view  RPSL  as  a good  place  to  work. 

ANCHOR  Organization  for  Health  Maintenance,  which  opened  its  doors  July  1 last 
year,  is  now  serving  4,200  employees  of  the  Medical  Center  and  their  dependents.  It  is 
anticipated  that  the  Plan  will  soon  be  marketed  to  other  employer  groups  in  the 
Chicago  Metropolitan  area. 

In  its  first  year  of  operation,  9,500  visits  were  made  to  primary  care  physicians  on 
the  ANCHOR  medical  staff,  i.e.,  internists,  obstetrician-gynecologists,  and  pediatricians. 
Over  1,000  referrals  were  made  to  anchor  specialists. 

ANCHOR  exemplifies  the  hmo  philosophy  in  its  emphasis  on  preventive  care  and 
keeping  its  members  well.  Last  year  45  percent  of  anchor’s  members  received 
complete  physical  examinations.  All  patients,  at  the  time  of  their  initial  visit,  are  given 
a battery  of  tests,  including  blood  and  urine  analyses,  chest  x-rays,  complete  medical 
histories  and  physical  examinations.  Patients  over  45  years  of  age  are  given  additional 
tests  routinely  as  judged  necessary  by  the  anchor  Medical  Advisory  staff.  Members 
are  encouraged  to  return  for  periodic  checkups.  It  is  through  this  approach  that  early 
detection  and  prevention  of  diseases  can  be  achieved. 

Further  evidence  of  anchor’s  emphasis  on  preventive  care  is  its  record  of  reduced 
hospitalization,  anchor’s  members  had  17  percent  fewer  hospital  admissions  than 
employees  and  their  dependents  experienced  under  the  hospital’s  Blue  Cross-Blue 
Shield  plan  prior  to  anchor’s  inception.  This  reduction  may  be  attributed  to  both  an 
earlier  detection  of  illness  as  well  as  the  availability  of  outpatient  diagnostic  and 
treatment  services  on  a prepaid  basis.  The  reduction  in  hospitalization  has  also  been  a 
source  of  considerable  dollar  savings  to  the  Medical  Center. 

Other  efforts  to  ensure  the  high  quality  of  care  in  anchor  include  ongoing  internal 
audits  by  the  anchor  medical  staff  and  external  audits  by  members  of  the  Medical 
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Center  medical  staff.  To  provide  continuous  follow-up  of  patients  with  chronic  illnesses 
such  as  diabetes,  hypertension  and  arthritis,  anchor  has  on  its  staff  a Medical  Nurse 
Associate  who  received  specialized  training  at  the  Medical  Center.  She  is  actively 
involved  in  counseling  and  assisting  in  the  treatment  of  patients  requiring  long-term 
follow-up.  It  is  also  her  responsibility  to  seek  out  patients  who  fail  to  show  up  for  their 
appointments,  and  make  rounds  to  hospitalized  patients. 

Before  the  end  of  calendar  year  1972,  employees  will  have  access  to  a new  multi- 
story garage  that  will  provide  1,500  parking  spaces.  The  garage  is  conveniently  close  to 
the  hospital  and  is  bounded  by  Harrison,  Paulina  and  Flournoy  Streets.  Space  next  to 
the  garage  eventually  will  be  used  as  an  employee  and  student  recreational  area  for 
such  activities  as  tennis  and  basketball. 

To  provide  an  additional  dimension  of  employee  information,  the  “Lunch-In” 
program  was  initiated  in  September,  1971.  The  program  is  sponsored  by  the  RPSL 
Employee  Advisory  Council  and  is  held  in  A.  B.  Dick  Auditorium.  The  first  program 
dealt  with  “Facts  About  Drugs”  and  drew  a capacity  audience.  Employees  bring  their 
own  lunches  to  the  auditorium  and  are  provided  free  beverages  by  RPSL.  Programs 
usually  last  one  half  hour. 

With  so  much  expansion  and  modernization  taking  place  at  the  center  campus,  it  is 
only  natural  that  rumors  abound.  To  respond  to  the  rumors  with  clear  facts  and  relieve 
employee  anxieties.  News  Rounds,  the  RPSL  internal  magazine,  introduced  a new 
feature  called,  “The  Rumor  Clinic.”  Employees  can  now  raise  non-personal  questions 
about  any  aspect  of  RPSL  and  be  assured  of  a forthright  answer  from  a responsible 
member  of  management  most  closely  identified  with  the  problem  contained  in  the 
question.  And,  because  the  questions  and  answers  are  dealt  with  in  a publication,  all 
employees  have  access  to  the  answer. 

For  the  seventh  straight  year,  the  employee  European  Charter  Charter  flight  was 
sold  out.  For  about  $200,  an  RPSL  employee  can  fly  to  London  or  Zurich  on  a plane 
chartered  by  RPSL  expressly  for  employees  and  RPSL  family  members. 
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View  9 

Good  Community  Neighbor 


The  operation  of  any  kind  of  successful  enterprise  requires  that  the  enterprise  earn 
the  support  and  understanding  of  its  immediate  community.  In  the  case  of  RPSL,  the 
enterprise  must  be  seen  as  a good  community  neighbor  as  well  as  a good  employer  and 
a good  corporate  citizen.  For  this  reason,  RPSL  has,  during  the  past  year,  accelerated 
its  community  relations  efforts  and  has  formalized  an  active  community  relations 
department. 

One  manifestation  of  the  new  emphasis  on  community  relations  can  be  seen  in  a 
program  to  provide  free  preschool  experience.  RPSL  employees  living  in  the  Lawndale 
area  can  now  receive  free  day-care  for  their  preschool  children  at  RPSL’s  Laurence 
Armour  Day  School.  A contract  with  the  Model  Cities  program  provides  full  day  care 
services  for  40  children,  ages  3 to  5,  of  employees  living  within  the  boundaries  of 
Congress  Parkway,  Independence  Boulevard,  Cermak  Road,  and  Rockwell  Street.  The 
preschool  program  is  offered  Monday  through  Friday  from  6:45  A.M.  to  5:30  P.M. 
This  includes  classroom-directed  creative  activity  (painting,  clay,  music,  drawing), 
classroom  and  free  play  activity  (puzzles,  toys,  bicycling),  and  morning  and  afternoon 
snacks,  and  a hot  lunch  at  noon. 

In  addition  to  its  plant  and  equipment  assets,  RPSL  invested  liquid  assets  in  the 
inner  city  by  depositing  $20,000  in  the  Highland  Community  Bank  during  the  year. 
The  deposit  represented  still  another  facet  of  RPSL’s  involvement  in  the  community 
and  its  efforts  on  behalf  of  black  enterprise.  RPSL  employees  can  now  make  savings 
and  checking  account  deposits  through  a payroll  deduction  plan.  A loan  program  has 
also  been  developed  as  well  as  a series  of  financial  education  sessions.  The  program 
benefits  both  RPSL  employees  and  the  inner  city  community. 

After  operating  Mile  Square  Health  Center  for  more  than  five  years,  as  a delegate 
agency,  RPSL  has  made  a new  arrangement  whereby  Mile  Square  is  an  independent 
community  corporation.  As  one  of  its  first  acts,  the  emergent  corporation  chose  RPSL 
as  its  source  of  back-up  hospital  assistance.  RPSL  will  continue  to  provide  medical  and 
nursing  services  as  before— except  now  as  a supplier  of  such  care  to  an  independent, 
inner  city  customer. 
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View  10 

A Most  Noteworthy  Place  To  Invest  Time  and  Money 


RPSL  was  founded  by  volunteers,  is  staffed  in  large  part  by  volunteers,  and  exists 
because  volunteers— from  trustees  to  physicians— view  RPSL  as  the  most  worthy  place 
to  invest  their  time  and  money. 

One  form  of  voluntary  support  comes  from  Rush  alumni.  In  November,  1971,  a 
century  after  Rush  Medical  College  was  burned  out  by  the  Great  Chicago  fire.  Rush 
alumni  returned  home  to  Chicago  from  all  over  the  country  to  witness  the  rebirth  of 
their  medical  school  which  has  been  dormant  for  29  years.  Also  during  the  year.  Rush 
alumni  contributed  $160,000  to  various  RPSL  programs. 

In  a similar  vein,  the  nurse  alumni  held  a homecoming  in  April.  The  group  has 
important  plans  afoot  to  support  the  new  College  of  Nursing  and  Allied  Health 
Sciences. 

Further  financial  support  is  coming  from  Chicago  area  corporations.  Of  the  $93 
million  needed  by  RPSL  for  its  long-range  construction  program,  corporations  will  be 
asked  to  contribute  approximately  $7  million. 

The  RPSL  Woman’s  Board  contributed  $144,753  with  $75,000  resulting  from  the 
Fashion  Show,  which  has  continued  uninterrupted  since  it  began  in  1927.  This  year’s 
Fashion  Show  was  sponsored  by  the  Harris  Trust  and  Savings  Bank. 

The  Rush  Faculty  Wives  conducted  a dinner  dance  and  raffle  at  Shedd  Aquarium 
that  resulted  in  important  contributions  to  scholarships. 

Some  of  the  other  significant  financial  support  that  was  made  during  the  year 
included:  $550,000  from  the  Bush  Foundation,  St.  Paul,  to  help  start  the  College  of 
Nursing  and  Allied  Health  Sciences;  $1  million  from  the  Field  Foundation  to  establish 
an  outpatient  mental  health  center;  $250,000  from  the  Lowenstine  Foundation  to 
establish  a professorship  in  internal  medicine;  a $1  million  pledge  from  Mrs.  Marjorie 
Lindheimer  Everett  to  establish  an  endowed  chair  in  immunology;  income  from  a $l'/2 
million  bequest  to  establish  the  Stanley  G.  Harris  chair  in  psychiatry;  $100,000  from 
the  J.  Hall  Taylor  Foundation  to  establish  the  Nina  Taylor  Research  Fund;  $100,000 
from  the  Philetus  Gates  and  Phimelia  Gates  Trusts  for  free  care,  among  many  others. 

In  addition  to  financial  support,  RPSL  was  generously  supported  by  the  time  of 
dedicated  individuals.  More  than  280  volunteers  contributed  42,241  hours  to  RPSL 
service.  At  the  trustee  level,  John  P.  Bent  was  honored  for  25  years  of  service;  and 
Albert  B.  Dick,  III,  concluded  six  years  of  service  as  Chairman  of  the  Executive  Board 
and  the  Trustees. 


Rush-Presbyterian-St.  Luke’s  Medical  Center 

Balance  Sheet— June  30,  1972  and  1971 


Assets 


1972 


Current  Assets: 

Cash $ 1,565,236 

Patients’  accounts  receivable,  less 
reserve  for  losses  of  $675,000  in 

1 972  and  $490,000  in  1 97 1 6,434,494 

Other  accounts  receivable 215,941 

Inventories  358,241 

Prepaid  expenses  298,427 

Funds  restricted  for  debt  service  202,987 

Total  current  assets $ 9,075,326 


Investments,  at  market  value  $ 2,877,517 


Property  and  Equipment,  at  cost 
(pledged  to  secure  long-term  debt): 


Land $ 1,184,884 

Buildings,  less  accumulated 
depreciation  of  $14,072,663  in 

1972  and  $12,580,184  in  1971  37,242,014 

Equipment,  less  accumulated 
depreciation  of  $6,134,322  in 

1972  and  $5,248,827  in  1971  6,693,547 

Construction  in  process  5,182,250 


$ 50,302,695 


Endowment,  Pension  And  Other  Restricted  Funds: 


Cash $ 915,635 

Investments,  at  market  value 39,846,236 

Other 531,510 

$ 41,293,381 

Other  Assets $ 419,462 

$103,968,381 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


1971 


$ 1,174,794 


7,243,956 
734,952 
412,001 
164,257 
168,661 
$ 9,898,621 

$ 2,468,450 


$ 1,035,372 


30,949,229 

5,492,441 

6,420,834 

$43,897,876 


$ 1,371,714 
34,578,941 
299,943 
$36,250,598 

$ 293,412 

$92,808,957 
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Liabilities  1972 


Current  Liabilities: 

Accounts  payable $ 2,528,124 

Accrued  expenses 3,225,320 

Estimated  amounts  due  under  Medicare 

and  Medicaid  programs 177,000 

Current  portion  of  long-term  debt  362,667 

Total  current  liabilities $ 6,293, 1 1 1 


Long-Term  Debt: 

Notes  under  bank  loan  agreement, 

6‘/4%(Note3) $ 3,000,000 

First  mortgage  installment  notes, 

5%,  due  $66,667  quarterly 2,333,334 

Apartment  bonds,  3'/s%,  due  in 

increasing  annual  installments  860,000 

Collateral  trust  bonds,  47s%  to 
5!/s%,  due  in  increasing  periodic 
installments  until  1984,  when 

remaining  $928,000  balance  due 2,048,000 

$ 8,241,334 

Less— Current  portion  shown  above 362,667 

$ 7,878,667 

Accrued  Pension  Costs  (Note  1) $ 6,249,219 


Fund  Balances: 

Unrestricted  $ 48,503,222 

Endowment- 

Income  restricted  19,337,334 

Income  unrestricted  9,784,537 

Specific  purpose 5,266,602 

Woman’s  Board  655,689 

$ 83,547,384 
$103,968,381 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


1971 


$ 3,082,721 
2,726,306 

1,235,000 
356,254 
$ 7,400,281 


$ 

2,600,000 

880,000 


2,118,000 
$ 5,598,000 
356,254 
$ 5,241,746 

$ 4,087,172 


$43,916,332 

16,485,265 

9,025,675 

6,050,929 

601,557 

$76,079,758 

$92,808,957 
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Statement  of  Revenues  and  Expenses 

For  The  Years  Ended  June  30,  1972  and  1971 


1972 


Operating  Revenues: 

Patient  services $52,043,981 


Less— 

Medicare  and  Medicaid  allowances $ 1,350,000 

Free  care  less  applicable  gifts,  etc 834,663 

$ 2,184,663 

Net  patient  service  revenue $49,859,318 

Restricted  grants,  gifts  and  income 
from  endowments  utilized  for 

specific  operating  purposes  11,155,221 

Cafeteria,  rent  and  other 2,227,825 

$63,242,364 


Operating  Expenses: 

Salaries,  wages  and  employee  benefits $45,697,706 

Supplies,  utilities  and  other 14,897,859 

Depreciation  (principally  Under 

double  declining-balance  method) 2,509,767 

Interest 298,362 

$63,403,694 

Loss  From  Operations  $ (161,330) 


Nonoperating  Revenues: 

Unrestricted  income  from  endowments. 


trusts  and  other  investments  631,783 

Unrestricted  gifts  and  bequests 341,927 

Net  Income  $ 812,380 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


1971 


$46,637,333 

$ 1,018,509 
736,339 
$ 1,754,848 
$44,882,485 

8,628,650 

1,674,752 

$55,185,887 


$40,108,827 

13,225,243 

2,480,244 
273,542 
$56,087,856 
$ (901,969) 


826,257 
1,451,363 
$ 1,375,651 
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Statement  of  Changes  in  Fund  Balances 

For  the  Years  Ended  June  30,  1972  and  1971 


1972 


Fund  Balances  At  Beginning  Of  Year $76,079,758 


Changes  For  The  Year: 

Net  income  812,380 

Restricted  grants,  gifts  and 
bequests  for— 

Endowment 1,444,674 

Additions  to  property 

and  equipment  3,294,433 

Other  specific  purposes  10,526,435 


Increase  (decrease)  in  market 
value  of  investments— 
Endowment  and  other 


restricted  funds 2,199,699 

Unrestricted  funds  480,077 

Restricted  investment  income 704,946 

Specific  purpose  funds  utilized  for— 

Free  care (839,797) 

Other  purposes (11,155,221) 

Other,  net  

Fund  Balances  At  End  Of  Year $83,547,384 


1971 

$67,025,501 

1,375,651 

224,966 

178,589 

10,364,244 

5,137,016 

689,666 

780,598 

(1,035,422) 

(8,628,650) 

(32,401) 

$76,079,758 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


Statement  of  Changes  In  Financial  Position 

ForThe  Years  Ended  June  30,  1972  and  1971 


1972 


Working  Capital  Provided  By: 

Operations— 

Loss  from  operations $ (161,330) 

Less— Depreciation  not  requiring 
outlay  of  working  capital 2,509,767 

$2,348,437 

Nonoperating  revenues 973,710 

Sale  of  investments 7 1 ,0 1 0 

Restricted  funds  used  for  property 

and  equipment  additions 3,294,433 

Increase  in  long-term  debt 3,000,000 

$9,687,590 


Working  Capital  Applied  To: 

Property  and  equipment  additions $8,914,586 

Maturities  of  long-term  debt 362,667 

Other 126,462 

$9,403,715 

Net  Increase  (Decrease)  In  Working  Capital $ 283,875 


Net  Increase  (Decrease)  In  Working  Capital 
Represented  By  Changes  In: 

Cash $ 390,442 

Patients’  accounts  receivable (809,462) 

Other  accounts  receivable (519,011) 

Accounts  payable 554,597 

Accrued  expenses (499,014) 

Estimated  amounts  payable  under  Medicare 

and  Medicaid  programs 1,058,000 

Other 108,323 

$ 283,875 


The  accompanying  notes  are  an  integral  part  of  this  statement. 


1971 


$ (901,969) 

2,480,244 

$1,578,275 

2,277,620 

4,064,196 

231,685 


$8,151,776 


$8,070,436 
353,754 
105,677 
$8,529,867 
$ (378,091) 


$ (298,655) 
1,063,816 
266,819 
(688,933) 
(580,793) 

(170,000) 
29,655 
$ (378,091) 
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Notes  To  Financial  Statements 


(1)  Pension  Plans: 

The  Medical  Center  has  pension  plans  covering  substantially  all  employees  which  are 
funded  by  transferring  investments  to  a restricted,  self-administered  fund.  Pension 
costs  accrued  and  funded  were  $1,070,000  in  1972  and  $795,000  in  1971. 

(2)  Commitments: 

As  of  June  30,  1972,  the  Medical  Center  had  construction  commitments  of 
approximately  $6,200,000. 

(3)  Bank  Loans: 

As  of  September  15,  1972,  the  Medical  Center  had  $3,000,000  of  loans  outstanding 
under  a bank  loan  agreement  which  permits  it  to  borrow  up  to  $7,000,000  through 
I September  30,  1972.  Any  loans  outstanding  at  that  time  may  be  converted  into  notes 
due  in  quarterly  payments  through  December,  1977.  The  Medical  Center  is  currently 
negotiating  for  an  extension  of  this  conversion  deadline  to  June  30,  1973,  and  an 
' increase  in  the  maximum  amount  to  be  borrowed  to  $ 10,000,000. 

(4)  Price  Controls: 

i The  Medical  Center’s  operations  are  subject  to  Price  Commission  and  related  third- 
party  reimbursement  regulations  which  are  extremely  complex  and  are  still  in  process 
of  formulation  and  interpretation.  It  is  not  expected  that  such  regulations  will  have  any 
i significant  effect  on  the  June  30,  1972,  financial  statements. 

: (5)  Litigation: 

' A suit  seeking  recovery  of  $ 1,000,000  has  been  filed  against  the  Medical  Center.  The 
; amount  involved  is  in  excess  of  the  insurance  coverage  in  effect  at  the  time  of  the 
accident,  and  counsel  is  unable  to  express  an  opinion  as  to  the  outcome  of  the 
litigation. 


i To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s  Medical  Center: 

I We  have  examined  the  balance  sheet  of  Rush-Presbyterian-St.  Luke's  Medical  Center 
\ (an  Illinois  corporation,  not  for  profit)  as  of  June  30,  1972  and  1971,  and  the  related 
statements  of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in 
financial  position  for  the  years  then  ended.  Our  examination  was  made  in  accordance 
' with  generally  accepted  auditing  standards,  and  accordingly  included  such  tests  of  the 
accounting  records  and  such  other  auditing  procedures  as  we  considered  necessary  in 
the  circumstances. 

In  our  opinion,  the  accompanying  financial  statements  referred  to  above  present 
fairly  the  financial  position  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June 
30,  1972  and  1971,  and  the  results  of  its  operations  and  the  changes  in  its  financial 
position  for  the  years  then  ended,  in  conformity  with  generally  accepted  accounting 
principles  consistently  applied  during  the  periods. 

Arthur  Andersen  & Co. 

Chicago,  Illinois, 

September  15,  1972. 
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Peter  Van  Cleave 

The  Very  Rev.  Clyde  D.  Wilson 

Arthur  M.  Wood 


Life  Trustees 

Ralph  A.  Bard,  Sr. 

Albert  D.  Farwell 
James  B.  Forgan 
William  J.  Hagenah 
Frank  B.  Kelly,  Sr.,  M.D. 
Edward  D.  McDougal,  Jr. 
William  A.  Patterson 
Herbert  P.  Sedwick 
John  M.  Simpson 
R.  Douglas  Stuart 


Officers 

Edward  F.  Blettner 

Chairman  of  the  Executive  Board 

Chairman  of  the  Trustees 

Edward  McCormick  Blair 

Vice  Chairman  of  the  Executive  Board 

Vice  Chairman  of  the  Trustees 

Harold  Byron  Smith,  Jr. 

Vice  Chairman  of  the  Executive  Board 
Vice  Chairman  of  the  Trustees 
James  A.  Campbell,  M.D. 

President 

Mark  H.  Lepper,  M.D. 

Executive  Vice  President 
Professional  and  Academic  A jfairs 
Gail  L.  Warden 

Executive  Vice  President,  Operations 

Assistant  Secretary 

Donald  R.  Oder 

Vice  President,  Finance 

Treasurer 

Nathan  Kramer 

Vice  President,  Health  Care  Planning 

Lloyd  W.  Bowers 

Secretary 

Thomas  Arthur 

Assistant  Secretary 

David  P.  Buchmueller 

Administrator 

Assistant  Secretary 

Trowbridge  Callaway,  III 

Assistant  Treasurer 

Van  R.  Gathany 

Assistant  Treasurer 

William  E.  Churchill 

Assistant  Treasurer 
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Woman’s  Board  Officers 

Mrs.  Calvin  D.  Trowbridge 
^ President 

|i  Mrs.  Thomas  D.  Hodgkins 
Assistant  to  the  President 
[ Coordinator 
I Mrs.  William  F.  de  Frise 
Assistant  to  the  President 
I Finance 

I Mrs.  John  T.  Moss 
I Vice  President 
I Mrs.  Arlindo  S.  Cate 
Vice  President 
Mrs.  James  A.  Boggis 
Vice  President 
i Mrs.  William  G.  Karnes 
Vice  President 
1 Mrs.  Thomas  A.  Kelly 
I Vice  President 
Mrs.  Edward  J.  Burnell,  Jr. 
Recording  Secretary 
Mrs.  Harold  B.  Smith,  Jr. 

Assistant  Recording  Secretary 
Mrs.  Henry  C.  Woods 
Corresponding  Secretary 
Mrs.  Harry  Y.  Kruglick 
Treasurer 

Mrs.  C.  Radford  Van  Ness 
Assistant  Treasurer 


Academic  Administration 

Mark  H.  Lepper,  M.D. 

Dean,  Rush  Medical  College 
John  S.  Graettinger,  M.D. 

Associate  Dean 

Office  of  Student  and  Faculty  A ffairs 
Robert  W.  Carton,  M.D. 

Associate  Dean 

Office  of  Medical  Sciences  and  Services 
William  F.  Hejna,  M.D. 

Associate  Dean 

Office  of  Surgical  Sciences  and  Services 
Leo  M.  Henikoff,  M.D. 

Assistant  Dean 
Office  of  Admissions 
George  C.  Flanagan,  M.D. 

Assistant  Dean 

Office  of  Curriculum  and  Evaluation 
Luther  Christman,  Ph.D. 

Dean,  Rush  College  of  Nursing  and  Allied 
Health  Sciences 
Yvonne  Munn,  R.N. 

Assistant  Dean 
Leon  Dingle,  Jr. 

Dean,  Office  of  Allied  Health  Sciences 


Management  Council 

James  A.  Campbell.  M.D. 

President 

Mark  H.  Lepper,  M.D. 

Executive  Vice  President 
Professional  and  A cademic  A ffairs 
Dean,  Rush  Medical  College 
Gail  L.  Warden 

Executive  Vice  President,  Operations 

Executive  Director 

Donald  R.  Oder 

Vice  President,  Finance 

Nathan  Kramer 

Vice  President,  Health  Care  Planning 
Archibald  McKinlay,  Jr. 

Director,  Development  and 

Communication 

Max  E.  Rafelson,  Ph.D. 

Director,  Office  of  Management 
Information  Sciences  and  Services 
Luther  Christman,  Ph.D. 

Dean,  Rush  College  of  Nursing  and  Allied 
Health  Sciences 
Director  of  Nursing  A ffairs 
Robert  W.  Carton,  M.D. 

Associate  Dean,  Office  of  Medical  Sciences 

and  Services 

William  F.  Hejna,  M.D. 

Associate  Dean,  Office  of  Surgical 
Sciences  and  Services 
David  P.  Buchmueller 
Administrator 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 


Incorporated  1969 

(St.  Luke’s  Hospital  Founded  1864) 

(Presbyterian  Hospital  Founded  1883) 

(Rush  Medical  College  Founded  1837) 

Approved  by 

The  Joint  Commission  on  Accreditation  of  Hospitals 

The  American  Medical  Association  for  Internship  and  Residencies  for  Physicians 
The  Department  of  Registration  and  Education,  State  of  Illinois 
The  Liaison  Committee  of  the  American  Medical  Association  and  the  Association  of 
American  Medical  Colleges 

The  North  Central  Association  of  College  and  Secondary  Schools.  Correspondent 
Status 
Member  of 

The  American  Hospital  Association 
The  Illinois  Hospital  Association 
The  Chicago  Hospital  Council 
The  Blue  Cross  Plan  for  Hospital  Care 
Association  of  American  Medical  Colleges 
Licensed  bv 

The  State  of  Illinois  Department  of  Public  Health 


Des  Michael  Re.d 


Rush  Presbyterian  St.  Luke’s  Medical  Center 
1725  West  Harrison  Street 
Chicago,  Illinois  60612  942-5000 


